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We found that?partly, no doubt, through the general amelioration of social conditions, but partly also, as there was good reason to believe, as the result of efforts specially directed towards the improvement of the public health?there had been, during the half-century under review, a marked decline of the death-rate, it having fallen from 23.1 per 1,000 inhabitants per annum in the five years 1847-51, to 18 .1 in the five years 1892-96. This fall, moreover, has taken place in spite of the increasing aggregation of the population in towns, a circumstance which of itself would have tended in a contrary direction.
But the satisfaction which we might otherwise feel at this achievement is subdued when we examine the contemporary mortality statistics of different districts, for we find that at the present time the death-rate in the unhealthiest districts of England and Wales exceeds that in the unhealthiest districts by a far greater amount than that by which the death-rate of England and Wales fifty years years ago exceeded the death-rate of the present day. Thus a difference of 10.1 per 1,000 inhabitants, or more than double the difference between the deathrates for the whole kingdom in 1847-51 and in 1892-96. If, therefore, we ascribe the reduction of mortality during the past fifty years to the improvement which has taken place in the sanitary and social conditions of the community, it is difficult to avoid the confession that the sanitary and social conditions of the most unhealthy of our towns fall short of the standard attained in the healthiest towns, in a much greater degree than that in which the sanitary and social conditions of the whole country fifty years ago fell short of those of the present day. The causes of these differences between the mortality in different districts at the present day, I propose to discuss briefly to-night. per 1000 inhabitants in fourteen, and above '1 in eight.
In the counties of the second group, the scarlet fever death-rate was under .1 in three, and over .1 in twenty. The counties in which the diarrhceal death-rate was highest were Leicestershire, the East Riding, Lancashire, Warwickshire, Staffordshire, Durham, Nottinghamshire, the West Riding, and London ; those in which it was lowest were Rutland, Westmoreland, Hereford, Wilts, and Dorset (see Map V).
The distribution of Enteric fever is similar to that of diarrhoea, being high in the manufacturing and mining counties of the north and midlands, and low in the agricultural counties of the south (see Map VI). the age-constitution of the population in Dorset being older, in Durham younger, than that in the kingdom at large. As in the case of Lancashire compared with Surrey, the mortality in the mining county is higher than that in the agricultural county at all ages, except extreme old age. A return issued by the Local Government Board in 1896 gives for each district the " rateable value," i.e., the gross annual value and the " assessable value," i.e., the net annual value when the abovementioned classes of property are assessed at one-fourth only of their annual value. If, therefore, in any given district we subtract from the assessable value one-third of the difference between this and the rateable value, we arrive approximately at the annual value of the buildings in the district. The figures given in the sixth column of 
